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BUREAU OF CONVEYANCES

MEMORANDUM

Date: February 20, 2003

To: Ernest Lau, Deputy Chairperson
Fr. Carl Watanabe ¢fd

Re; Form G-1 Approval

Attached are two G-1's to cover absences from the office.
a. February 8, 2003 - 2 hours to have refrigerator replaced at home.
b. February 18 and 19, 2003 - Lower back problems, stayed home.

Using vacation in lieu of sick leave as | am in a use it or lose it situation with vacation
accruals.

Would appreciate your acknowledgment on both these requests.

Please leave appfoved forms in our box for pickup

Thank you.

208612
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Cer\ﬂﬁgafe to return to work

Rame {W W
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@ Restrictions B Light work
{onmsients

Dr Rondld G. Perry, M.D. Phone { )H‘&C U4 2003

2320 Young Strast
Address S s Date

(808) 946-4541

Copyright © 001, Schering Corporaton, Kanibwort, 1 07033, All ighis raserved, EL048E 5/01

200633
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r DATE é{ﬁ/ o4

appiy ﬁar a 1@&\1& of abs&mce as follows:

L i) ; Friy
C e f?FHNT YOuUa: NAME Gi.EAﬁLY} e R o :
o Wi’i‘H PAY charger.i te : S fmJ- - T B :.é workmg_hcurs
SRR “ : CUOTYRE 08 LEAVET, - o Sl
forlthe caiendax perxodlfmm; T :ruﬂﬁ' QL?L
o L R : DAYy L 5 o moNTH) (WEM?} 7 L T EA QAT HY (YEAR}
b. WITHOUT PAY, for the purpose of ,
) g e e e e © O {TYPE OF LEAVE)T
for the calendar period from- .. - o0 Lo RIS RO (-}
S ‘ R R R TR 12756 A “"‘U"‘T“): CUTCCYERRY (DAY T (MDNTH}  [YEAR]
A doctor’s certificate. . " attached. - g o e
e SR 1-A CN {5 VX o S R . 5 i
R R . : ST {SIBNATURE OF EMPLOYEE)
_ _— _ # : :
Date: ‘ . Approval - recommended.
_ sy (8 KON - csmnmu SUPERYISDR)
Date: e . CApproval - _granted. = g M ANt —
(is) {16 NOT) . ) ) {RIGNATURE OQF DEPT. HEAD)

' THE USE OF THIS SECTION 13 NOT MANDATORY
DEPARTMENTS MAY UTILIZE ONLY SUCH ITEMS CONSIDERED NECESSARY BY T HEM

T

S'OE'EMPL ‘ SR b SRR R ' VACATION SICK LEAVE

Credits accumulated as of Jan. 1, this Year-,.-.,ﬁ..;.m..:_ ..... et -
PLUS credxt earned fr{)m J A 1 to- date e ‘ ' )
Total credits to date i il - :
LESS leave taken fmm Jan. 1 to date v e eemssbbvzeessen
NET or unused leave credit as of this date ..o vt
Numbern: of days leave taken LAST YEAR..;,‘,L'...'.; ..... RO SO

KNST CT

. This form is to be retamed by each department for its use. Only when a specific need arises, such as an appeal

hearing, wiil the Dept. of Personnel Services. request that these forms be submitted.

Each department will specify 1he number of copies to be prepared’ by its employees.

One copy of this form will. be given to the employée who has taken a Eeave ,

FOR ALL LEAVES WITHOUT PAY AND SUSPENSIONS — Such cases will be reperted through Siate DPS
Form 5, to the Dep{ of Personnel Services and the State Comptmller

Types of leaves e Such as. vacatmn smk matermty, health mlhtary, educanon sabbatxcai eic.

GHLEE S

FORM G-1 {REVISED 5/1/76)



Ly ’@év{@‘%%

Cipavy (MONTHI. - (YEAR]

B :‘(#GNTH?

(YEAR)

- Adoctor’s certificate
- ERE L asm

CLiSIGNATUAE OF EMPLOYEE)

S recomended...* B S
US HOT) el T L  (BIGNATURE QF SEFERVISOR) -

CDate

gram;édﬁ- iy

Date: R : :
B | (SIGNATURE OF DEPT. HEAD)

YAC —Ti'()_N{ . SICK LEAVE

e Form 5, to the Dept of Parsmmei Servzces and the State Comptmiler : :
e Types of leaves — S- as'vacatmn “sick, aty rnty, hea uh mxl; ary, ed&caﬁmn sabbaﬂcal etc

gggfgﬁ

FORM G-1 &REVlSED Sy



aLug
STATE GF HAWAE!

i _N,FOHLEA‘;E eF ABSENCE

DATE C"['}“‘T{“L’

i apply fora ieave of absence as follows:

wmm ¥ UR NAME cLEAaLY)

a. “WlTH PAY cha:ged to f' - u‘ﬁ" c“"?'b*-l L bf.- ! s working hours
' : s cnws OF LEAVE] S -
for the calendar period'from ’;' CT “‘*% '}‘ODL‘F
; B (QAY} {MONYH) - gYEAE} . {BAY] ) (MONTH) {YEAR)}
b WITHOUT PAY for the parpt)se of i ' S '
: : _ _ (TYPE OF LEAVE)
“for the ealendax pf:nod from - IR o T

(DAY MONTHY L (YEAR) S (DAY) S MONTH) (YEAR)

Adﬁctor’s{:eﬁiﬁcate- T 'atcached.‘ o o S :

(S!GNATUHE DF}EM ARLOYEE)

Date: - .';App:oj}a*l" o recommended:

;"‘ o ———
(8 (18 NMOT) W ) - : (smNATuﬁE OF SUPEAVISOR)
Date: o LApproval - " - granted.
ST B (18} - U8 NOT) S - (SIGNATURE OF DEPT. HEAD)

THE USE OF THIS SECTION IS NOT MANDATORY
DEPARTMENTS MAY UTILEZE ONLY SUCH ITEMS CGNSIDERED NECESSARY BY THEM.

gggAvE STATUS OF EMP LoYee 0 YACATIO N_ " SICK LEAVE

Credits accumulated as of Jan. 1, this yeat L i
PLUS credit earned from Ian 1 1o date e eiris v denen S o
Total credits to- date Lo, S S R R ‘ e
LESS leave taken from Jan 1to date_ ............. s et resnrin
NET or unused leave credit as-of this date-..... I AU R
Number of days leave raken LAST YEAR .................. iy

SR

C : mﬁmggzmms :

1, This form is t6 be retamed by each department for its use. Only. when a specific need. anses such as an appeal
hearmg, wﬂi the Dept of Persﬂnnei Serwces request that these forms be submitted..

2. Each department will specafy the number of coples to be prepared by its empioyeeq

3. One copy of this form will be ngen to the employee who has taken a leave,

4. FOR ALL LEAVES WITHOUT PAY AND SUSPENSIONS — Such cases will be reported through State DPS
Form 5, to the Dept of Personnel Serwcas and the State Comptroller

+  Types of leaves — Such as vac_atzron sick, ‘maternity, health, military, education, sabbatical, etc.

FORM G-i (REVISED 5/1F70;



Ho]

- s*r' E,OF HAWAH

ON Fﬂﬁ;_;EAVE iF.ABSENCE

! ; . -, apply fora leave of absence as follows:
: . : (?mm YOUR NAME CLEAHLY} L = RN ) o
a: WITHPAY Chargﬂd 0 VA‘C—&"{ Icﬁj L Lo oof i‘ © . . working hours
: SRS UL ATYRE OF LEA,VE} o BRI -
for the calendar psrt@d fmm o J‘-{L"’f ' ;‘wdﬁ' to
) ‘ - :nAY; L {Mo'rma-;y S {YEARYS S AN S {MONTH) (YEAR)
b W:THOUT PAY ‘for the purpose of _ _
; . BT L ATYPEOF LEAVE)*
forthe ma}enda:penodfrem S SRR SRRSO PR 13 ,
‘ R . DALY L MO NTHY _--(YE‘A"R')W T oA (MONTH) ~ (YEAR]
A doctor’ scemﬁcate—' e Caftached L ‘
: T R sy s NOT) : o : &\
e R S et {SIGNMATURE OF EMPLOYEE)
. N
D Appoval " recommended ‘ -
i o i ‘ o L TBSE (18 NOT) e e . {SIBNATURE OF SUPERTTSOR)
Date: . .- . Approval - .. - granted.

SUS). L US.NOT (SIGNATURE OF DEPT HEAD)

‘ THE USE OF THIS SECTION IS NOT MANDATORY o
DEPARTMENTS MAY UTIL{ZE ONLY SUCH ITEMS CONSIDERED NECESSARY BY THEM

Vggsmgg - SICK LEAVE

- Credits accumu}ated as of Jan I; thls year R T SR A '

- PLUS credit earned froin Tan. 1 m date e it et g ek L
Total credits to date ... o S DA AR MR
LESS leave taken from Jan. 1 to date .......... i e anisssns et nninio.
NET or unused leave credit as of this date R : :

B L TR R T T T o P PP PYSC

Number of days leave taken LAS‘T YEAR......,...'...; ...... e SN P

?\}h.«bws@n—

T e N ‘mmucngms | . .
1. Thxs fcrm is: to be retamed by each dep&rtmem fmf its use Only when a specxflc need anses, quch as an appeal
' 'hearmgg will the Bégt of Personnel Servwes reqx;est ihat these forms be submltted
2. ‘Each department will spec:tfy the number of copies ta be prepared By its employees.
3. One copy of this form will be. given- t0 the employee who has taken a leave,
4. FOR ALL LEAVES WITHOUT PAY AND SUSPENSIONS -~ Such cases will be reported Ehrough State DPS
Form 5, to the Dept. of Personnel Services and the State Comptrolier
. Typeg of leaves — Such as vacation su:ix matermty health mﬂ;tary, educatmn sabbatwat ete.

206666

FORM G-1 (REVISED 5/1/76)



L MO NTHY kYEAR}' L

T AMONTHY:

vEamy

GNATURE OF EMPLOYEE]

i * " B SR
](SM? &57‘0 aE 0 E—“a-u §=~E.é YISOR}

LT (é;_i;emmuns OF DEPT HEAD)

A ree Ay eara T,

LS tise. ‘Oniy when'a sgecaf;c neeé anses sach as.an. appeal
qaesi that these forms be submitted : ‘

4. FOR ALL LEAVES Wl’l HOUT ?AY ANB SUSPENSIONS — Such cases w;ﬂ be reparted thmugh State DPS
Form.5; to the Dept of ?ersanﬂel Serwces and t.he State Comptrolier e
. Types of feaves R Suc,h as vacarmn swk matem;ty, health mfh{ary, 6ducaﬁon, aabbaircal elc.

2%@@5

 FORM G-1 {(REVISED 3/1/76:



i aren

0 wm:kmg hmsrsl o

2{)84

(YVVE.AR)‘ :

cmomm; ‘

_recommended
DR A e

) Date e

CBEPT, HEADL

- l—:'THE USE OF 'rmsf_ ECTION
b --DEPARTMENTS MAY U

. SICKLEAVE

y \educa-gn babbaucal etc

2@@@5%

Types of .l,.ews - a e;m:ty,; ;1931;;;, mﬂ

¢ FORM G+l (REVISED 5/1/76)



fatlg A7

e ‘STATE or-' HAWA;!I

mel'ua LEAVE GF ABSENCE

-*i}ATE"” 09/14134

I CARL T~ WATAHABE : " apply for a l'eave of absenc_e as follows:
‘ | {BRINTYOUA MAME GLEARLYY ‘ e o o o .
a. WITH PAY charged to ' Vacation O of 8.0 working hours
‘ ‘ St {(TYRE OF LEAVE) : " e :
for the calendar germd from 30 - "September 2004 ¢ same
{DAY) T MaRTH) ‘ w_énﬁ; - - DAY (MONTH) (YEAR)
b. WITHOUT PAY for the purpose Qf ' ' :
: A _ ) UTYPE OF LEAVED -
forthaaaleadarpenodﬁnm N U N SR 11
o ST e : ‘:'_éé).n.v; L {MONTH) Y R YERR). 0D DAY (MONTHI  (YEAR)
A docior’s cemﬁcate‘ :"ft‘ oo o avtached: B L o
- T (SIGNATURE OF EMPLOYEE)
Date: - ‘ __Approval 1 = .. _recommended. 0o 4
) ) (S) {58 NOT) ‘ GT;H F surehvisor;
Date: . . Approval. _ o granted. . :

L EES) {18 NOT) : : (SIGNATURE O% _gerT.MiEAD)

- THE USE OF THIS SECTION IS NOT MANDATORY : ' ‘
DEPARTMENTS MAY UTILIZE ONLY SUCH ITEMS. CONSIDERED NECESSARY BY THEM.

G*‘P*P@'?-’r‘"

iTt)tai credits to. date i

LEAVE STATUS OF EMPLO E g e R VACATIQQ{ SICK LEAVE

‘Credits accumulated as of Jan: 1, this year ...

PLUS credit éarned from Jan. 1 to daie EEESO ......

Py P PR TP R T

LESS 1eave taken from Jan. 1 to date s : "
NET or umtsed 1eave credﬁ as: of th:ts date ‘ ‘

. Number of days leave mkgg,ggsyxmg TN TS N PR

!ﬁSTRi iCTIg }ﬂﬁ

. Thls form is to be retamed by each éepaﬁ;mem for its use. Only when ¢ a spemﬁc need drises, such as an appeal

hearing, ‘will the Dept. of Pcrsonne} Servwes request that these forms be submitted. -

Each department will spe{:lfy the number of copies to be prepared by its employees.

One copy of this form will be given to the empioyee who has taken a leave.

FOR ALL LEAVES WITH()UT PAY AND SUSPENSIONS — Such cases will be- reported through State DPS
Form 3, to the Dept. of Personnel Services and the State Comptroller. .

Types of leaves: — Sach as’ Vacatmn, sxck matermty, health, military, educatmn sabbatical, etc.

FORM G-1 (REVISED 5/1/76)



w1

fa STATE OF HAWA!! L
v -DATE '
I, (}'ARL T.r WATANABE e e T e R appiy,fo.réieave:of absence as follows:
: CAPRINT mus RAME c&smu) o : TS o :
2. WHHPAY-,chargedte . VACATION . of_ 3.5 working hours
’ o IR R o R —gTwE OF LEAVE) A ’ 3 R T
for the {:élendarperiad*from 10 “September .- 2004 10 . same
7 L'DA‘()‘ f_‘ _"] "‘mem"ﬁa - LYEAR) PR iDA\i; L MONTEY IYEAR)
b. WITHOUT PAY for the purp@se of . o
: s W o , . ‘(TYFE‘EGF:{?}.{\'{EV _
._fm- me—calandarjpmpsi'frmnr i PR AR [N | RN
‘ e e i e JqoAv) S MONTHY S Clemm) o0 (DAY 7 - (MONTH] | (YEAR)
A doctor’s certificate s mot - L _attached; : R o -
‘ .‘ : j.. ..“ 7.“3'). 7..77{:!3&0?)‘77}:- T
Leayiﬁg @,-1-:‘0{_)“- p":m{‘r (SIGNATURE OF EMPLOVEE)
Date: L .Apprﬁvaj. e ecommended, . - A
R (8. (8.NOT) o o e ATy
. ) . . ¥
Date: o . Approval ‘ ' granted. b

(153 (1S NOT} : : 4 (SIGNATURE DF WEAD)
. s : P

THE USE OF THIS SECTION IS NOT MANDATORY.
DEPARTMENTS MAY UTILIZE ONLY SUCH ITEMS CONSIDERED NECESSARY BY THEM.

‘9\9-;4*9)?9:-*

'Crechts accumulated as: of f&n 1, f.hiS year i

LEAVE STAT! MPLOYEE .~ YACATION  SICKLEAVE

PLUS credit carned from Jan. I'to date i _
Total cTedits 10 dALE. iiivimmisisiomiionn etz sivisiasonsiveses RS NN
LESS leave taken. frem Fan. tie date ...... s irveieeinis Cpimis e iy tdisee

' NET or unused leave credit’ as of thxs date ey dvnearen e e e :

Number of d&ys leave taken LAST YEAR ,,,,, et e e "

LN STRL}QTIGNS

. This form is to be retaiped by each department for its use. Only when a speclﬁc need arises, such as an appeal

‘hearing, will the Dept. of Persannel Services request that these forms be submitted.

Each départment will specify the number of copies to be prepared by its employees.

One copy of this form will be given to the employee who has taken a leave.

FOR ALL LEAVES WITHOUT PAY AND SUSPENSIONS —- Such cases will be reported through State DPS
Form 5, to the Dept. of Personnel Services and the State Comptroller.

Types of leaves — Such as vacation, sick, maternity, health, military, education, sabbatical, etc.

FORM G-1 (REVISER 511767



- FORM G-1 (REVISED 5//76)



| FORM.G-1 (REVISED 5(1/36) |




STATE GF HAWA!!

APPLICATIIN FDR LEAVE OF ABSENCE

DATE o 23 oY

i {FFHNT wua A

e appiy_ ,farra lea_vg of abs_ence _as- follows:

a WITHPAY chargedto ; . R "0;f : 1 werkmg hours
s C(IYPE oE: LEAVﬁ) L
for the calenda.t penod fmm ﬁ2§ 28 2004 ‘ @m 28 23@%
D (DAY) o CAMONTHY . (eEARE - {BAY) (MONTH]. {YEAR]
‘b WI’[HOUT PAY for the purpose ef : L '
[EYPE -GF LEAVE)""
fm‘ the calendar pened fr@m L i o e _ |
: : - RS AR (SR i-‘:-_:wg”m, : C(rERm "'(B‘A‘v;'_ T (MONTHY  (YEAR
A doctor’s geﬂiﬁcme- S . = attached. - - ‘ :
AR L as) o ag NoTy
{BIGNATURE OF EQ?LDVEE)
Date: ! 0[%/0\! . Approval- . recommended. .
i v . A s woT) )
"“*/2 '2/‘ = ‘ .
ate: . =% . Approval granted. 0 A e -
: . ,_4 3 (IS"NOT) - : (SIGNATURE OF DEPT. HEAD)

T HE USE OF THIS SECTION 18 N()T MANDATORY

‘ DEPARTMENTS MAY UTELIZE ONLY SUCH ITEMS CONSIBERED NECESSARY BY THEM

LEAVE SIATUS .QF EMPLOXE E o

PLUS credxt eamad frem Jan 1 to date

Total credits to date BN MR T ‘
LESS leave taken from J an. 1 tor date .
NET or unused 1save credit as of this date .,

O

“Credits acc:umuiated as of Jan 1, this year L O S SRSk

........................

Number of days leave taken LA_ST YEAR oot ieesssncioca

msmm;xms

..........................

VACA_ng

1. This form is &0 be ratamed by each ‘department for its use. Only whan a specific need arises, such as an appeal
hearing, will the Dept. of Persormel_ Services request that these forms be submitted.

2. Each department will specify the number of copies'to be prepared by its employees.

3. One copy of this form will be given to the employee who has taken a leave.

4. FOR ALL LEAVES WITHOUT PAY AND SUSPENSIONS — Such cases will be reported through State DPS
Form 5, to the Dept. of Personnel Services and the State Comptroller.

+ Types of leaves — Such as"vacation,- sick, maternity, health, military, education, sabbatical, etc.

206678

FORM G-1 {REVISED 3/1/96)

SICK LEAVE

YN



ﬁ'ﬁ?émher ':2-001; -

S ‘(JM.G:QT‘H‘}‘.': CprEAE)

MONTH) | (YEAR)

CHSIBNATURE OF EMPLOYEE)

GE-SUPERY SO’ﬁ-}—‘

oL sienaTuRe olpe x@m

CONSIDERED NECESSARY BY THEM, .

e e
inte - Types of leaves

. “PORM G-} (RBVISED 5/1/76)



'?ABs )CE
2{ g/ o‘f

W?ﬂm‘
B L APEINT voua NAME GLEAHLY) 3 R D _ ‘
a. WITH PAY charﬂedto R ‘SQ'CAL‘ e nof % .o working hours
. L ) (TYPE OF LEAVE) ; ) S o ‘ CL

for the ca}e‘ndar period,fmm i @’ ' Dﬁf"—’ o ’5}‘# e T _ Dee o
: IR ! B *D"‘” SR .“340?“.?‘“3 ST gvEAR) :"-'(aaw) S MONTH)  (YEAR)

b W‘,{THOUT PAY for the purpose of

’*Eﬁ%a

- -:"a?-iﬂy f{}r a leavar of absence as follows:

(YYPE OF LEAVE)S . |

for the calenda: per:odjfrom TR RREI 1o
' P (BAYY - (MONTH) - . (YEAR) E (payy . [MONTH) (YEAR)

A doctor’s certificate __ et L ___attached. - oL s \

{$IGNATUAE OF EMPLOYEE)

Date:. e . Approval __ . recommended.
: ‘ ’ ‘ {18) (8. HOT) ‘ ’ ‘ . {SIGNATURE OF SUPERVISOR}

~ Date: SR : Approval - : s gfanted...":: PR |

C{EB) {18 NQT) ‘ ‘ : (SIGNATURE OF DEPT. HEAD]

THE USE OF THIS SECTION IS NDT MANDATORY
DEPARTMENTS MAY UTILIZE ONLY SUCH ITEMS CONSIDERHD NECESSARY BY THEM.

TIO SICK LEAVE

. Credits accumulated as of Jan 1, thls year ..... ....... A B
. PLUS credit earned from Jan 1to daw e e e b e et i
. Tatal cmdﬁs o datﬁ:

ER T R L R L P T PR P P P P R P

Lo AR W A S PO O B
I
i
i
73
ekt
S o
Y-
Ed
o

L B .
=
K]
=R
w
&
B
Eg‘
-
e
&
)
w0
Cnd
(¢

. Number of days leave ta_ken LAS_T YEAR ...................

1. This form is to be retained by each departmeni for its use. Ozﬁy When a specific need arises, such as an appeal
hearmg, will the Dept of Per%omxel Servmes request that these: forms be submitted.

2. Bach depaﬂment witl spemfy the number of cap;es to be: prepared by its: employees

3. One copy of this ferm will: be: given to the empioyee who has taken a leave.

4. FOR ALL LEAVES WITHOUT PAY &ND SUSPENSIONS - Such cases will be reported through State DPS
Form 5, to-the Dept. of. Personnei Serv;ces and the State Comptro}ier

» Types of leaves — Such as vacamm smk matemsty, haaith smhta.ry, aducatmﬁ, sabbatmal ate.

200675

FORM G-1 (REVISED 5/1/76)



TYFE OF LEA

CoNTHY T (YERRY

(TYRE o dEAvELS

CvEaRy

. fonthe Galendar perod rom _____

{MONTH). C(YERE)

o j.'_AC?k}’Gfo’S‘c&;ftiﬁcéfe’ n

SIENATURE . GF EMPLOYER)

. recommended. .
L s BFERVISOR)

TR

F1. HEAD)

7 Date:,

R

L-{Thxs form
R heanlg, wxl .

AT 3 Eaeh department w11
B One copy of this for
4. FOR ALL LEAVES W
.. Form 5 m the De"pt

o Types: of feaves. -~ Suchas vacation, s

_mat_ern;ty,-health mﬁ:tary, educatmn sabbatwal etc

2@§§W§

" BORM G 1 (REVISED /17761



Name Cart Walanabe

Dept., Br,, S8ec,, Unit

Dept. of Land and Natural Resources/Bureau of Conveyances

STATE OF HAWAII -State DPS Form 7, Rev, 8/1/88

Class Registrar, EMO5, $36,575.00 . Version 8.0  Island & Location Year 2005 LEAVE RECQRD
8 |Current - Hourly Rate >>>> 37.93] H y s T ] W [+ M B A L X
4 Less Than | Over Time Comp. Accidental Warker's .

8 Hrs Wk Wark Day Off Holiday | Vac | Sick T.0. * injury Compensation Funeral {Court] Miltary | CollectBagn | AdmT. 0. | LWOP, | Standby Vac. Hrs,1Sick Hrs | CTF | CTZ
2005] 1 2 3 4 5 6 7 g 9 10 111 112 112 114 1158 {16 | 147 118 119 120 | 21 122 | 23 1 24 125 126 127 128 129 | 30 | 31 |8 Fwd] 720.00 | 1815.00 10.00)0.00
Jan | Sat | Sup| 550 800 | 800 | 860 | 800 | Sat | Sun) 800 ] 8O0 | 80G | 800 | 800 | Bat 0!8.00]8.001800{800] Sat {Sun| 800 800|800 800 500] Sat | Sun| 800 | Used | 250 0.00
Sick i . 1 " — T Earm 1468 1400
Vac| - 2.50 Balance] 731.50 | 1833.00 [ 0.00] 0.00
Codel: %00 o ey W - ) Leave Hrs Now 720/Over
Eeb] 80c) 800] 800 ) 800 | SatiSun| 800 700|800 800 { 800 SatiSun| 800 800] 800} 600 800 Sat { Sun{B8,001800|7.001800{8.00] Sat| Syn| 8.00 Used 1.00 1.00
Sick T R 1.00 R Eamn | 14.00 | 14.00
Vac 1.00 L Balance} 744.50 { 1846.00 1 0.00] 0.00
Code IR : R B Leave Hrs Now 720/0ver
Mar | 500|800} 800 ] 800 ] Sat | Sun| 800 ] 800 800 8.00 ] 7.00 800 | 800]{800]800) 800 Sat Sun|B8.00/8.00/800/8.00!8.00] Sat | Syn| 800 | BO0 | 8.00 | 800 | Used 1.00 0.00
Sick ST ' e e Eamn | 1400 | 14.00
Vac 1.00 ) Balance| 757.50 | 1860.00 | 0.00{0.00
Code . = T LR S Leave Hrs Now 720/0ver
Apr|soo | Sat{Sunj 800 800/ 800])800]500] Sat{Sun| 800)700]800|700]800) Sat|Sun|coc| 8001 800 800 8001 Sat | Sun 800 8001 8001 650 | Sat Used | 10.50 1,00
Sick N B i 1.00 _ L Eam | 14.00 | 14.00
Vac 1.00 L 8.00 1.50 Balance] 761.00 { 1873.00 ] 0.00] 0.00
Code it ows : I o o i B - Leave Hrs Now 720/Qver
May{ Sun} 800] 8001 800 | 800 | 0.00 | Sat | Sun| 8.00 | 800 | 5.00 | 800 ; 800 | Sat | Sunj 800 | 506 | 800 1800 800 | Sat | Sun| 800 8001 800 | 800 ; 800 | Sat Sun | 8.00] 8.00] Used 8.00 0.00
Vac | 800 = Balance] 767.00 | 1887.00 {0.00] 0.00
Code] . .- TR e L BRI . i f.eave Hrs Now 720/0ver
Jun 18.00{8.001800! Sat iSuniB8001800:800(800 Saf | Suni{scci a0 | 20018001 8001 SatiSunjsoc!isoc| 800! 8005501 Satj Sun! 8001 8004 800§ 800 Used 2 50 000
Sick ; T S T Eamn | 14.00 | 14.00
Vac 2.50 Balance| 778.50 | 1801.00 | 0.00] 0.00
Code i . i i e SRR T Leave Hrs Now 720/Over
Jut § 850 | Sat | Sun BO0IBO0I 700 Sat i Sun| 800|800 i800{s600] 800} Sat | Sun/ 800]800] 800} 800|800 Sat|Sun] 800|800 8007 800) 800 ) Sat | Sun|] Used | 250 0.00
Sick : S R g : Eam 14,00 14.00
Vac | 1.50 1.00 Balance} 790.00 | 1815.0010.00(0.00
Code S L S A : Leave Hrs Now 720/0Over
Augi 800 ] 8.001] 800 Sat | Bun| 800 800 800 Sat | Suni 000§ 0001 0.00 Sunj 0001 8001 800 8004 8001 Sat | Suni 800} 800 Used | 4200 0.00
Sick s 3 SRR e Eam 14.00 14,00
Vac 2001 = BO0 I 800 800 1 8.00 Balance] 762.00 | 1929.000.00{ 0.00
Code R S o Vel [ Leave Hrs Now 720/Over
Sep] 800] 5001 Sat | Sun |8.00{800{8001800/600| Sat {Sun| 800 8001 8008007600 Sat | Sun{ 800] 800|800 800]| 8.00] Sat | Sun] 8001 800 | 800 | 8001 800 Used | 5.00 0.00
Sick i : 3 ' Eam | 14.00 | 14.00
Vac 3.00 2.00 Batance! 771,00 § 1943.00 |0.0010.00
Code . . S S Leave Hrs Now 720/Over
Qct | Sat | Sunj 800 800 { 7.50 | Sat {Sun}] 800800} 5501800 800 | Sat | Sun| 7001 8060] 800 800} 000} Sat | Sun; 800 8001800800 8001 Sat | Sun| 800 Used | 1100 | 100
Sick ) o ' 1100 R ' f Earn | 1400 | 14.00
Vac 0.50 ¢ 2.50 800 Balance| 774.00 | 1956.00 { 0.0010.00
Coda o _ T e _ TR . Leave Hrs Now 720/0ver
Nov]| 800|800 800]800] Sat | Sun(8.00/8.00/8.00(800/800] Sat | Sun| 800 8o0] 800 f 800! 000] Sat | Sun!B00}800]800 Sat | Sunj 800 | 800 | 8.00 Used | 8.00 0.00
Sick s ST - o " Eamn 14.00 14.00
Vac 8.00 i 20 Balance! 780.00 | 1970.00 | 0.00] 0.00
Code ) L el L o 2 @I %} ﬁ ? { Leave Hrs Now 720/0ver
Dec{ 800 800| Sat|Sunj 800]000] 000|800} 800} Sat{Bun] 000] 700} 000]800] 800) Sat|Sun| 1.50| 650} 000 | 400 | 8.00 8.00{3.001000/1000]|800( 8Sat | Used | 74.00 0.00
Sick - S - R ' T Eam | 14.00 | 14.00
Vac 8.00 ] 8.00 80011001800 1650 1501800 400 5001 800 800 Batance! 720.00 | 1984.00 | 0.00]0.00
Code Leave Hrs Now 720/0ver




Name Carl Walanabe

Dept., Br,, Sec., Unit

Dept. of Land and Natural Resources/Bureau of Convevances

STATE OF HAWAI! -State DPS Form 7, Rev. §/1/86

Clags Registrar, EMO5, $56,575.00 Vaersion 6.0 island & Location 0 Year 2008 LEAVE RECORD
§ ICurrent - Hourly Rate >>>> H Y 5 T i W F c M B A L. X
4 Less Than { Over Time Comp, Accidental Worker's
8 Hrs Wk Work Day OfF Holiday Vac | Sick T.0. Injury Compensation Funeral  |Court Military Collect Bagn | Adm T. O, LW.O.P Standhy Vac. Hrs. | Sick Hrs.] CTF | CTZ
20061 1 2 3 4 5 B 7 8 ) 10 11 12 13 14 15 18 | 17 18 18 | 20 21 22 1 23 24 1 25 26 | 27 28 129 | 30 | 31 BalFwd| 72000 | 1984.0010.0010.00
Jan 1Sun | 8.8018.00100010001000] Sat | Suni 850 {800 800 800|800 Sat|Sun]B8.00]/800i800{7001550] Sat |Sun] 4001 000000 80010001 Sat i Sun]| 0.00 ] 8001 Used | 3950 25.50
Sick SHT 8001800} 800 1.50 U Earn 14.00 14.00
Vac e 0 1.00] 2.50 4001800} 800 8.00 8.00 Bajance| 694.50 | 1972.50 {0.00] 0.00
Code L . See | G-1 | Dec.| 05 L
Feb | 800 1 800 ] 800} Sat |Sun| 8001800 | 800 | 800 | 800 | Sat [ Sun| 800 | 800 | 800] 800 | 800 | Sat | Sun | 8.007;80018.00(8.001800]| SatjSun| 8001 800 Used | 0.00 0.00
Sick H Earn 14,00 14.00
Vac o Balance| 708,50 | 198650 {0.60[0.00
Code L
Mar | 800 | B.00 | 800 | Sat | Sun| 8.00 | 800 ] 800 | 800 | 800 | Sat | Sun] 800 | 800 | 800 | 800 800 | Sat { Sun| 8.00 | 8.00 | 800 8.00 | 8.00 | Sat | Sun| 8.0018.0018.00] 8.00] 8.00] Used 0.00 0.00
Sick H Earmn 14.00 14.00
Vac 0 Balance| 722.50 | 2000.50 {0.00]0.00
Code =k Leave Hrs Now 720/0ver
Apr| Sat [ Sun] 800} 800 | 800 | 3001 800 | Sat | Sun} 8.0018.008.00]800]8.00] Sat | Sunj 800 800 ) 800 | 800{ 800 | Sat | Sun{ 800 | 800 | 800 ) 800 | 5.00 | Sat | Sun Used 0.00 0.00
Sick ©H Fam 14.00 14.00
Vac Q Balance] 736.50 | 2014.50 | 0.00]0.00
Code o L.eave Hrs Now 720/0ver
May| 500 | 800800} 8001800 Sat | Syni 8.001800)] 800 800} 800, Sat |Sun| 800|800 800 800 800] Sat | Sun| 800 | 806 | 8001 800 | 8.00 | Sat | Sun | 8.008.00] B.00] Used 6.00 0.00
Sick CH Eam 14.00 14.00
Vac S Balance] 750.50 | 2028.50 | 0.00|0.00
Code : I Leave Hrs Now 720/Qver
Jun 18.001800] Sat | Sunl 8001 200 8.00] 8001 800 Sat | Sun|8.0018.0018.00(8.00]800] Sat|{Sun 800 ] 800] 800 800 800} Sat { Sun| 800 ] 800 | 800 Used 0.00 0.00
8Sick Ho Eam 14.00 14.00
Vac 0 Balance! 764.50 | 2042.50 | 0.00]0.00
Code sl Leave Hrs Now 72Q/0Over
Jul | Sat { Sun|8.00i806]800{800|800] Sat|Sunj 800|800 800)800{800] Sat{Sunj 800} 800 s00] 800|800/ Sat, Sunj 800 BO0 800 800} 8.00 ] Sat | Sun] 800 | Used 0.00 0.00
Sick CH ' Eam | 14.00 | 14.00
Vae . .Q;_E: Balance] 778,50 | 2056.50 {0.00] 0.00
Code B Leave Hrs Now 7206/Over
Aug | 8.00 1 800 | 800 | 800 | Sat | Sun] e.00 | 800 | 8.00 | 800 | 800 | Sat [ Sun|8.00/8.00§8.00|800}8.00] Sat | Sun| 800 )| 800 | 800 | 800 | 800 | Sat { Sun| 800 | 800 | 800 | 800 | Used | 0.00 0.00
Sick Eam 1 1400 | 14.00
Vac Balance] 792.50 | 2070.50 10.001 0.00
Code Leave Hrs Now 720/Qver
Sep{ 800 ] Sat [ Sun{8.00/800/8001800,800] Sat | Sun; 8001 300 800 | 800 | 600 | Sat | Sun 800{800]800| Sat | Sun| 800 800 8001 800 | 800 | Sat Used | 0.00 0.q0
Sick 1OH Eam | 14.00 14.00
Vac e Balance] 80650 | 2084.50 | 0.00]0.00
Code R Leave Hrs Now 720/Qver
Oct|Sun| 800} 800]800{ 800! 800! SatiSun 800]800] 8001800 6800] Sat|{Sun] 800{800]800{ 800 800] Sat|Sun{ 800 800 800 800| 800] SatiSuni 800} 800 ] Used 0.00 0.60
Sick Earn 14.00 14.00
Vac Balance] §20.50 | 2098.50 | 0.00]0.00
Code Leave Hrs Now 720/0ver
Novi 200} 800 { 800! Sat 1 Suni 80018001 800{8.00(8.00| Sat | Sunj 800 800 {8001800{800] Satf{Sun{B8.00:i800{800|800[800; Sat i Sun| 300 800} 800 800 Usad 0.00 .00
Sick H- H i Eamn 14.00 14.00
Vac o o SHOBT78 Balance| 834,50 | 2112.50 | 0.00} 0.00
Code A i Leave Hrs Now 720/0Over
Dec| 806! Sat | Suni 800]800| 800] 800]800) Sat | Sun| 800} 8008001800 800} Sat |Sun| 800 800 800 8001 800] Sat | Suni8.001800 800 800:800! Sat | Sun| Used 0.00 8.00
Sick H Earmn 14.00 14.00
Vac o0 Balance] 848.50 | 2126.50 {0.00]0.00
Code L {.eave Hrs Now 720/Over




_ CARL WATANABE
2005

- : 5 LEAVE RECORD
8 Jwsotun [omestwn] — | B 1 9] 5 1 7 LI £ & u 2 Vau.tes.| Skkdes. O foOm T
Less Than Ower Time ) Comp. ¢ Accidental Worker's T .
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200680

- FORM G (REVISED $£1476)




R P A

AVE,

n aspecific rised arises, such as an appeal

ms be submitted

" FORM G- (REVISED 5/1/761



ey

_workinghours

DAYy S H{M'O.ﬁfé-i-) i (YEAR)

CMoRTHY . CrEam) L

CISIGNATURE OF EMPLOVEE);

education; sabbatical, etc.

0, FORM 0o (REVISED 3/1/76)



s

eave of absence as follows: -

OHTH] Y EARY :

1 UHYERARY

EMELOYEE)

. Da

PERVESORY .00

. Form 5, t0 the Dept. of -
Ce -f_‘ifijpés‘{(jff}éégfeg”_ at rmty, heaith mﬂltary, educamon sabbatmal efc.

2@@58 3

SICK LEAVE.

. FORM G-1 (REVISED 5/1/76



e BHO iy

:‘"w.‘-“(;_fE_AH_] o .

LU MoNTHY . (vEaRY

. DEPARTMENTS MAY

. SICKLEAVE

sp::c"lc eed arises, snch as 3n appeai

‘ ,tsabbanca} etc

2@%%4

) .-Ié(}RM G-1 QREVESED hIaPut-H



{sig&_'r_ﬁgw :‘,.-qiyeiAa:)'

RONTHY L vEARY T

FSUPERVISORY

d. ansas such as an appeal

educatlon, sabbaticai Bfc,

2{}@%8%

T FORM £-1 (REVISED 5717761



L MONTHY (Y EAR):

 CONSIDERED

. VACATION ~  SICKLEAVE

 hearing,

ices and the S:ate Cemptrolier . o :
mater'"’ty, health mlhtaz'y, edﬂcatmn sabbatwai etc )

2@@@85

FORM G~1 {REVISED 5/1/16)



ERE i & I

. working hours * -

D MORTHY CvEAR)

THY L YEARY

K.LEAVE

8%

= 2 066

FORM G-1 (REVISED 5/1¢76)



. SICKLEAVE

atermty, heaith rmhtary, éducatlon sabbancai etc , f - |
| 2 éf% § § 8 8

i Eé_gm i (REVISED 571776)



. recommended.

s & (BIGNATURE.OF b

CH ITEMS CONSIDERED NECESSARY B

Lrequest that these forms b submttted oy
f copaes to be prepamd by 1ts employees : "7 s

2@ §8§

- FORMG-TIREVISED /176



S i

CASTGNATURE DP EMPUOYER) -

:__;,Form 5, to the Dept 0

e ‘Types ef leaves-‘_ a‘batzcal etc i

2@%%6%%

Fos%m@-a m-a'vxsz«;n BT



@ leave of absence as fc;liow»

fRORTH e ARy

CUYEARY T

SIGNATURE OF EMRLOYEE)

1] Miéi'?'i_}_FiE:‘i)‘F SUPERVISON)

{EE DT

o “Date 7/ Ly

N SICK. EAVE.

- hearmg, mii the :
= Each departmem

R I;*'-DKM G-1 {(REVISED 57176



e (YE’A’R) :

L J_A:‘ dbcfor’s_"cemﬁtate :

. wcamon

2

SICKLEAVE

%92



'Types af‘leaves ——-Such __Yaga_uog,,sick,_ ‘_atermty heaith ’Huhtary educatmn sabbatacal etc

@5@%




SICK LEAVE

FORM G- (REVISED 5/1/76)



4 rEaR)

CUMBNTHED L (YEARY

A docmrs _

educat:on sabbaucal etc

2@%%9@

ﬁ:;;in_ty v heaith_,:— mxhta:y,

FdRM G-1 f?EVISf;‘D 371076



TR f £ R

,'Zimom;m"-‘,"_'i(f‘s—.mﬁ' L

; ;\gks.g‘a.}ga‘r GAE Qﬁ;@ﬂ

N . SICKLEAVE

2@@53%; 

. FORM G-t {REVISED 5//761



o MONTHY . YER

S vEARy

graned.

" SICKLEAVE

. FORM G-1 {REVISED 5/1/76)



2

',;OF ABSENCE

mm;tafrdus

5 ,&.«‘ 3‘«"} % B i appl_y fon_a 3eava Df &bsenc&ag follows:
‘ ‘ wmm‘ YoUR NAME CLEARLYY. o0 ‘ , Sl - L
WITHPAY charﬂedto - Sia-fd., L e ,I‘ ‘@ working hours
: {T‘{PE OF LEAVE) . S Lo e : :
for the caiendarpenod fmm i '-1 ¥ 2005 to
ey SO TwoMTHE ARy T 0 A U (MONTHE (rEaR

:b WI’IHOUT PAY fer the ;mrpose of

e lqTYPE OF LEAVERS
forthecalendmpemodﬁom S f_-.:- e g
co PRI STGBRYYT L MENTRY T VBRI ATy T ManTRY . (YERR)
. 'A‘Vd(};':tcr. s.p_artxﬁcate:' b G cattachedt o ' :

S (FIGNARURE OF EMPLOYEE)

Date oo "“".‘Appmval e vecommended. :
: : R (5831 (IS NOTy EETEE S S {SjGNATURE OF SUPERVISOR)

Date: L e Approval - i - granted. : M.f
- L TR R . Sy (8 RO o i © O {SIGNATURE-QF DEPT. HEAD)

THE USE OF THIS SECTION IS NOT MANDATORY . : ‘ ‘
DEPARTMENTS MAY UTILIZE QNLY SUCH ITEMS CONST{DERED NECESSARY BY THEM

o :VAQ- -A’I-‘IQN - SICK LEAVE

T : NSTR! fg;TIQN& _
1. Thm form is to be refamed by each department for its mse. Only when a Spemﬁc need arises, such as an appeal
hearmg, will: the i)ept of Pﬁrsonﬁei Ser\rlces rﬁqnest that these forms be submitted.

2. Hach department will spemfy the. number of cop:ea 10 be prepared by’its employees

‘3. One copy’ ‘of this form will be. gwen to' the empioyee who has’ taken'a leawe
. 4. FOR ALL LEAVES WITHOUT PAY AND' SUSPENSIGNS — Such Cases wzll be repﬂrted through State DPes
' Form 5, to the Dept. of Personﬁel Servaces and the: State. Comptroiier : _
o Typés of leaves — Such as ‘vacation, sxck matermty, heaith mxhtary, educatmn, sabbatwai ete.

206695

FORM G-1 (REVISED 5/H/763



L (wonTRY. (vEAR),

sianafURE OF EMPLOYER),

TURE OF SUPERVISDR) -

L SIONATURE QFDERT- HEAD)

ECESSARY BY THEM.

when'a spemﬁc ne:ad anses such as an appeal
wes mquest that these fa:cms be sabmxtted T
' ‘:1€S m be pre;pared by 1ts employees

2@'§§§

FQRM G-1AREVISED 5/1/76



CULYEARY <

.fai'd"éi? H) CLHYEARY

HONATURE OF EMPLOYEE) L0 0

SIS IONATURE OF SUPERVISOR] .

R (SiGNATuaE QF: mEFT HEAD].

) NECESSARY BY THEM.

Thls 'fdrm 1s to be ’reta
hearmg, wﬂl the Depé._,

ic aterxﬁty, heaEth mlhtary educamon sahbatmal etc

| ww@

T FORMAG-L (REVISED 31776}



. working hodrs

greany

MONTHI . rrEaRy

VG URE OF EMELOYEE).

. Approval

- THE USE ozr THIS SEC ‘ ION

 SICK'LEAVE

Gne copy of thls for 1V B T O
4, FOR ALL LEAVES W 8 AN AND Sﬁ PﬁNSIONS s Such cases wﬂ] ‘oe rep{)rtﬂd tmough Statﬁ DPS
rwc;:s and the State Cemptroii&r : '

L1 FORM G-1 JREVISED sm%j X



| Adoctor’s certificate

"("GﬂghfpéEf‘ GFEMPIOYEE)

recommended.

{BTENATURE OF SUFERYVISOR),

. Datei_

: gi:atatéci;-l; o

L (SHANATURE ‘OF ‘DEFT. HEAD)

SICKLEAVE

educatwn sabb’zt:cai

ﬁ% ?@%

UL UPORM G- (REVISED S/176)



MONTH} (YEAR)

o ivesay

“wrioven

-io FORM G-1(REVISED 5/1/76)



THI . reAm

L AMONTR). - vEAR)

L USIGNATURE OF EMPLOYEE]. - -

ﬁmo ‘??V_e"‘.k i sl SRTIRIR
‘* 3@%?@4'

|\ PORM G-1 (REVISED 5/1/76) -



Sl MeNTHY

_(‘Y‘E‘A‘g}l

(MoNTH) TYEARY

L siankTURE OF EMPLOYEE)

VtiOﬂ sahhatmal etc

wm

o ; ’E‘ypes of Eav‘;e'é

i FORM.G-U{REVISED 5/1/76) 3,/’



AN R

Lo ': i L o fff -~ e SO i , apply for a leave of absence as follows:

working hours

a WITH PAY cbarged o . ; ui

U riRE OF LEAVEY S DR :
fcn: the caiendar panod from ™ 2‘7’ M : % 0 ‘
o CADAYY :-'7";‘(#1.071-17;&): 5 {v.g"ah;‘ S DAY o MONTHY {YEAR)

b. WET H@U’F PAY fm‘ the purpose (}f

L (FYPE OF LEAVELY

,forf:the.calenda:;permd-from‘r BRI A K H ST TR EAL AN RTINS |- 3
e e T T 'im)w;' (MONTH: CUYEAR) L ABAY) ; {MONTH) (YEAR)

Adoctors certificate’ o "o s Cattached. i
‘ VU T s dE NaTg S : R URE T ‘ \

' .4
: (,SIG-NATUEE OF EMPLOYEE)

Date N '.VApp‘mv;i}" Lo recommended:

sy dsROTL S ; Lot (SIGNATURE 'OF SUPERVIGQH)

Dater. o Approvalc o gramted. g
T ) e sy (18 NGT) Dol (STENATURE OF DEPT. HEAD]

THE USE QF THIS SECTION IS NGT MANDA’EORY L ‘ ' 5
- DEPARTMENTS MAY UTiLIZE ONLY SUCH {TEMS CONSIDERED NECESS ARY BY THEM

EACATIQ - SICK LEAVE

é::«.w;b{www.

_ Credits accumulateﬁ as {)f ]an i, t&ns year ............... ....... " _
PLUS credxt earned fropt Ian B I R Vo
|LESS leave taken from Jan, 1t  date. S -
NET or unused 1eave credxt as af. th dat . Ll
‘ Number of days leave taken LAST Y : et i

R ‘ : ‘ INSTRUCTIGNS e ‘ .

1 ThlS ferm 1s to be retamaﬁi by each depanment for its vse. Only when a spec;ﬁc need arises; such as an appeal
hearmg, will ti'le Dept -of. Personnei Servmes request that these forms be snbmmed

2. Bach department will spemfy the mxmber of cop1cs to be prepared by its cmpioyees

3. One copy of this form will be'given fo tﬁe employee who has takén a leave ‘

4. FOR ALL LEAVES WITHOUT PAY AND SUSPENSK)NS — Such cases W1H be reported through State DPS
Form 5, to the Dept. of Persennei Services and the State Comptroller.”

»  Types of leaves - Such’ as vacatmn sacis: matermty, health, mﬂitary, educauma sabbatical, etc.

205708
FdRM O-1 (REVERED 3/1/76) @



DATQ "2/ 5‘3’ BS

I e R ' "'appi'y'fefalsave of absence as follows:
. o (PR!NT ‘(OUR NAME c:uaAm\') b SR o
_, Tomed e
a. WITI—I ?AY chargedta . e ‘ SRR workmg hours
‘ ‘ S {TYFE or«' LEAVE} . . : : .
- fcrthje caland'z;:r p‘eﬂod.fmm : 29 e w‘-"’? 1o ;‘1 Dee. 2005
SRR (ww}: L ManTHY D (vEAR) Oavy T {maNTH) (YEAR}
b WHH@UT PAY f@rﬂ}e pm’p(zse ef _ :
‘ L : ‘ e (TYPE OF LEAVE}®'
for the caiendarpemad fmm e g TN RN DI RaN N 7
' S Apavy “"“N”” o UTLOYERRL LU CARAYED T (MONTH)Y © (YEAR)
: Adoctorscemﬁcatﬁ RS D SRR, atiached S L L
' SO sy o gsNeT ‘ S
. (sﬁaﬁﬂum'ag‘Eg?LQYEE;
“Datei o i oApproval o o oo - tecommendeds o R s
S T R e ) S INGT T L {SIGNATURE OF SUPERVISOR}
Date: - Approval . - .-granted.

SOSYL (S NOT) o : S j | {BIGNATURE OF DEPT. HEAD)

-THE USE OF THIS SECTION.IS NOT MANDATORY : :
DEPARTMENTS MAY. UTILIZE ONLY SUCH ITEMS CONSIEERED NECESSARY BY THEM

VAQ Aﬂgzg SICK LEAVE

Credxts accamuiated as of }an 1 thns yaar T RN ‘.
PLUS credit-earned from Jan. 1 te date : e e
Total: creélts to date
LESS leave taken from Ja
NET or unused leave: cred as of this date :
,Number of days Ieave takenLASI‘ YEAR

‘c\m]::;»‘pam;-a

: S : ]NSTRUCTIONS [RRE ‘

I :‘_Tins form 18 0 he retmned by each department for its use. Oniy when a ‘specific need arises, such as an-appeal
By 'hearing, w:ll the B&pt of Pe;"sannel Servzces request thiat these fmms be submitted.

2. Each department will specufy the uumber of copies to be prepared by its employees

3. One copy of this form will’ be given to the amployee who has taken a leave.

4. FOR ALL. LEAVES WITHOUT PAY AND SUS?ENSIONS ~ Such cases will be reported thrc;ugh State DPS

Form 3, to the Dept of Persc«ﬂnei Sarvzcas and the State Comp{roller ‘ '
. Types of leaves — Such as Vauatu.m euck matemity, hﬁalih mxhtafy, educatmn sabbatxcai etc.

200707

FORM G- (REVISED §/17%6)



s :ﬁMAOI_N'TH'}:‘ CUVEARY

N SICK LEAVE

NS Wilﬁ ‘the:Dept.
2 _._",'_Eac:h department wﬂl

2@ 708

' -FGRM G-1 {(REVISED 5/1/76)



filam& Carl Watanaba

Dept,, Br., Seg., Unit

Dept. of Land and Natural Resources/Bureau of Donveyances

STATE OF HAWAL -State DPS Form 7, Rev. 6/1/86

Class Hengisirar, EMOS, 38657500 _ Varsion 60 Istand & Location © Year 2007 LEAVE RECORD

8 [Cument - Howrly Rale Sob ! H v ) T 1 W F c M B A L X

4 1ess Than | Over Time Comp. Accidental Worker's

8 Hrs. Wik, | 8 Hrs WK Work Day Of Holiday ac | Sick T.0, Injury Compensation Funeral {Court{ Military | CollectBagn| AdmT.0. 1 LWOP Standby Vac, Hrs, | Siok Hrs.] CTF ] CYZ
2 32 1415 6 | 7 8 g 110 111 112 [13 [ 14 [ 15 [ 16 [ 17 |18 [ 19 1 20 |21 [ 22 [ 23 124 125 |26 {27 |28 |29 |30 |31 |gal Pwdl 718.50 | 1786.50[0.00/0.00

Jan BO0IB00l 800 B.00! Sat Sun | B0 | BOD [ 800 | 800 | 800 | Sai Sun S.00{ 2001 2.001800[800] Sat Sunj8.00]8.00/8.00] 800 8001 Sat Sun| 800 | 8.00 | 800 | Usad 1.50 (.00

Sickj B oy R R B Eamn | 1400 | 14.00

Vac b 1.80 Balance] 731.00 | 180050 | 0.00]0.00

Code - L R ; L C . Leave Hrs Mow 720/0ver

Feb 8001 Sat Sun) 800 | 8001 BOC | BOD | 800 | Sat Sun| B0 | 800 | 800 [ 800 | 800 | Sat | Sun 8.00[8.001800] 800 800! Sat Sun| 800 | 800 | 800 Used 0.00 28.00

Sick Sl 200 S S BO0] 80D 400 RO S R Eam { 1400 | 1400

Yac RSN B Balance| 745,00 1 1788.50 10.0010.00

Code SN A R R Lo Leave Hrs Now 720/0ver

Mar| 600 | 800 | Sat Sun| BO0 [ 800 | 600 { 800 8001 Sal Sun] 800 [ 8001 80071 800 | 800 | S8l ) Suni 800 | B0 | 800 | 800§ 600 | Bat  Bun & BO01 8001 a0 ] Boo | Sat | Used 0.00 0.00

Vac Balancei 759.00 | 1800501 0.00] 0.00

Code R L . i I Leave Hrs Now 720/0ver

Apr i Sunj] 800 | 800 1 800 Sun{ 800800800} 800{800] Sat BuniB800i8.L00i1800] 800800/ 8Sat Sunj 800 | 800 1 300 800 { Sat Sun| BOg Used 0.00 0.64

Sigky ¢ S R R ' £am 14.00 14,00

Vac | . Balancal 773.00 § 181450 10.00 0.00

Code]- . | S X Ll : Ll i Leave Hrs Now 720/0ver

May | 5.00 | 800 | 5.00 | 8.00 | Sat Sun] 8,00 | 6.00 | 8.00 | 800 | 8.00 | Sat Sun| 800 [ 500 | 800 | 800 | 800 | Sat _Sun| 800 800 | 800 | 800 | 800 | Sat Sun 8.00)8.00] 800 800 | Used | 0.00 000

Bick S LR - ' R 2 Eam 14.00 14,00

Vax Balance| 787.00 | 182850 10.0810.00

Code " L : _ PR Laave Hrs Now 720/0ver

Jun | 800 | Sal| Sui| 800 | B.00 | B.OO | 8O0 | BO0 | Sat Sun B00| 8008001 800 500 | Sat Sun{ 800 | 800 | Boo 800! 8001 Sal Suni 800 | 800 | 800 ] 8.00 | 800 | Sat Used 0.00 0.00

Vac Balance] 501.00 | 184250 {0.00]0.00

Code T S : o S ) Leave Hrs Now 720/0ver

Jutf 1 Sun !l 8.00 800 ] 8001 Sat Sun| 800 800 | 800 | Sat Sun | 8001 800 {8001 800 | 8001 Sal Sun )| 8001 800 ] 800 § 800 800 | Bat Sun| 800 | 800 | Used 0.00 (.00

Siek " ‘ S R E R Eam | 14.00 | 1200

Vac | . Balance| 815.00 | 18565.50 { 0.00} 0.00

Codel . < : - . . : S S Leave Hrs Now 720/0ver

Aug| 8001 800 Sun| 800 | 800 ) 800 | Boo | 800 | Sat Sunl| 800} 8.00 Supy) 8.00] 800§ 800 ] B.OO | 800 { Sat Sun| 800 ] 800 | 800 ] 800§ B.00 | Used 0.00 0.00

Sick R o Eam 14.00 14.00

Vac Balance] 829.00 | 187050 {0.0010.00

Code L o Sty S S Lesve Hrs Now 720/0ver

Sep | Sat Sun | 8,00/ 8.00]8.006] 8.00 | 800 | Sat Sun| 800 | 800 | 8.00 | 8001800 | Sat {Sun| 800 | 800 | 8.00 [ 800 | 800 | Sat Sun | 8.00 | 800 | 800 | 8.00 ; 8.00 | Sat Sun Used .00 0.00

Siek! H - ' e S ' Eam 14.00 14,00

Yac Balance! 843.00 | 1884.50 { 0.00{ 0.00

Code ) Leave Hrs Now 720/0ver

Oct | 8.00 800 | Sal Sur| 800 | 8O0 ) BOO | 800 | 800 | Sat Sun| 8001 800 [ 800} 800 ] 600 Sat Sun| 800 | 860 ] 800 | 800 | 80D | Sat Sun] 800 { 800 | 800 | Used .00 (.00

Bick ' Eam 14.00 14.00

Vac Balancel 857.00 1 189850 | 0.00{0.00

Code . P Leave Hrs Now 720/0ver

NoviBoo|aoo| Sat Sunj 800 soo] ano ] 800} 800 3001 R 00180013800 Sat {Sun| 8001 800 800 | Bat SunifO0|18.00)18.00) 800} 800 Used 0.00 0.00

Sick ' ; ' : Earn 14.00 14.00

Vag L % { ? g} § Batance| 871.00 | 191250 0.00] 0.00

Code . i Loave Hrs Now 720/0ver

"Fac | Sat Sun| 800 | 800 | 800 | 800 | 8.00 | Sal_ Sun 8.00 | 8.00 | Sat | Sun | 8.00 | 8,00 | 8.00 | 8.00 Sun | 8.00 B.O0|B.00] 800 | 800 | Sat Sun | B.00] Used | 0.00 .00

Sick ' ' ' CoH Earn | 14.00 | 14.00

Vac 0 Balance| 885.00 [ 1926.50 | 0.00{0.00

Liewle i 1 mrie Mra Blrser TR hany
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S SIGNATUAE OF DEPT, HEAD): -

 SICK LEAVE

arises, such as an appeal

educaj:mn sabbancal etc
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Name Carl Watanabe

Dept., Br., Sec., Unit

Dept. of Land and Natural Resources/Bureau of Conveyances

STATE OF HAWAI -Gtale DPS Form 7, Rev. 6/1/86

Class Registrar, EMOB, $$6,575.00 Version 8.0 island & location O Year 2008 LEAVE RECORD

8 |Current - Hourly Rate >>>> i H v ) T i W F ¢ M B A L X

4 Less Than | OverTime | Comp. Accidental Worker's | ~

B Hrs Wk Work Day Off Hotiday Vac 1 Sick T.0, Injury Compensation Funeral |Court] Miltary | CollectBagn | AdmT. 0. | LW.O.P. Standby Vac, Hrs. { Blck Hrs.] CTF | CTZ

20061 1 2 3 4 5 6 7 8 g 10 111 112 |13 114 45 116 [ 17 118 | 19 120 |21 (22 123 [ 24 126 126 |27 128 |29 |30 | 31 iBalPwal 720.00 | 1984.00]0.00)G.00
Jan [ Sun | 8.001 8.0010.00]1000]0.00] Sat I Sunj 850 | 800 1 800 18001 800 Sat I Sun]8.00]|8.0018.00] 7.00]550] Saut | Sun| 400 { 000 |- 000 ] 800 | 0.00 | Sat 1Sun] 000 | 0.00 ] Used | 2350 1 4850

Sick 8.00] 80061 8.00 1580 : ' 8.00 | 8.00 8.00] Eam | 1400 | 14.00

Vac 1.00} 280 4.00 8.00 8.00 Balance! 710.50 | 184850 ] 0.00]0.00
Code See | G-1 | Dec.| 05 :

Febh | BOD Sat | Sun] ooo{ coof ooo ] oo0] 000 ] Sat | Sunj| 000 | 000 | 000 Sat | Sun Sun| 000 | 000 Used 0.00 140,00

Sick BOO] 80018008001 800 800§ 8.00] 8.00 - 8.001 800 Eam 14.00 14.00

Vac Balance] 724.50 § 182250 [ 0.0010.00
Code Leave Hrs Now 720/0ver

Mar] oo0 | 000 | 000 | Sat i Sun| o000 j ooojooojooo] ooo| Sat [ Sunlooo | oooi 000 oool 000 | Sat | Sun Sat { Suni 8,001 7.00] 0,00} 8.001 8.00{ Used 200 112.00

Sicki 800§ 800 8.00 B.001 8B.003 8007 8.00] BOO 8001 8001 800§ 8001 8.00 e Eam 14.00 14.00

Vac | 1.00 Belance] 736.50 | 1724.50 ] 0.001 0.00
Code . Leave Hrs Now 720/0ver

Apr | Sat | SunjB8oo ] 800 oco| 800 800 Sat | Sun|0.00]0.00 Sunj 800 ] 8001800} 800] 8007 Sat | Sun|] 800 ] 800} 800 Sun used | 0.00 40.00

Sick B8.00 8001 8.00 / Earmn 14,60 14.00

Vac ' Balance| 750.50 | 1698.50 10.00{ 0.00
Code Leave Hrs Now 720/0ver

May | 8.00 ] 8.00 | 800 | 800 | 0.00 | Sat { Sun} 8.00 { 8.00 | 8.00 | 800 | 800 | Sat  Sun| 000 ] 0.00 | 800 | 800 | 600 | Sat | Sun|] 800 | 800 | 800 | B.00 | 800 | Sat | Sun|8.00]1 800]18.00] Used | 1000 | 16.00

Sick 8.001% 8.00 Eam 14.00 14.00

Vac 8.00 200 Batance] 754.50 | 1898.50 {0.001 0.00
Code . Leave Hrs Now T20/0ver
Jun18.00]8.00] Sat I Sunj so0 {650 800 8001 806 ] Sat | Sun | 8, 8001800 Sat {Sunjsco]s00lsoo] so0) 8001 Sat | Sun| 800 ] 800 Used 1.50 .00

Sick CH ) Eamn 14.00 14.00 )
Vac 1.50 Balance| 787.00 | 1710.50 | 0.0010.00
Code ’ : : Leave Hrs Now 720/Qver

Jul | Sat 1 8un ] 8.00]8.0018.00]0.00] 0.00] Sat | Sun| 0.00 ] 0.00 SatfSunisod|spo|soo] 800|800 Sat|Sun|aoo 800|800 800]800] SatiSuni 800 Used | 3200 8,00

Sick CH Eam { 1400 | 14.00

Vae AL < B 800 8.00 8.001 8.00 Balance] 74900 | 1716.50 [ 0.0010.00
Code b Leave Hrs Now 720/0ver
Aug| 800 [ 800 | 800 1 800 | Sat | Sun| 800 800 ] 506 | 800 ] 800 | Sat [ Sun]8.0018.00]8.00]8.0018.00] Sat | Sun} 000 ]800 800] 800 600 | Sat | Sun| 8001800 | 8001 8.00 } Used | 10.00 0.00

Sick H Eam 14.00 14.00

Vac s B §.00 2.00 Balance] 753.00 | 1730.50 | 0.00]0.00
Code -, “Leave Hrs Now 720/0ver
Sep | 8.00 | Sat [ Sun[8.00]18.00]6.25]8.00|5.00] Sat { Sun] 8.00 | 8.00 | 800 | 800 | 800 | Sat | Sun| 8.00 | 8.00 | 8.00 | 8.00 | 8.00 | Sat | Sun | 8.00 | 800 | 800 | 8.00 | 800 | Sat Usad | 4.75 9.00

Sick H - Earn 14,00 14.00

Vac o 1.75 3.00 Balance] 762.25 | 1744.50 1 0.00] 0.00
Cade L Leave Hrs Now 720/Qver
OctiSun| 8001 6800 800 [ 800 750 | Sat | Sun | 800§ 800 | 800§ 800 800 ) Sat |Sun]l 800 | 000} 800 [ 800 1 800 Sat [Sun| 800 | 800 | 8001 800§ 650 | Sat | Sunj 0.00 ] 0.00 | Used 26.00 0.00

Sick ’ Eam 14.00 14.00

Vac o 0.50 8.00 1.50 £.00 | 8.00 | Balance] 750.25 | 1758.50 | 0.00]0.00
Cade Leave Hrs Now 720/0ver
Noviscolsooisoo| Sat | Sunig8o0]800]8.0018.00]8.00] SatiSun) 800|800 800§ 800] 400] Sat {Sun|000]/8.00]8.0018.0010001 Sat [ Sun| 800 000 000} 8.00 Used | 36800 0.00

Sick - H - S H H ] Eam 14.00 14.00

Vac o o 4,00 8.00 0 |a8a00 8.00| 800 Balanca| 72825 | 1772.50 ]0.00] 0.00
Code Lo b 4 Loave Hrs Now 720/0ver
Deci oo | Sat [Sun| 800 | 650 | 6.00 | 600 | 200 | Sat [Sun| 800 ] so0isoo] 800255 Sat{Sunl 800000 650 800 650 ] Sat | Sun |800]8.00]650]800]8.00] Sat | Sun| Used | 23.75 0.00

Sick ) H A" Eam | 14.00 14,00
| Vac 1501 200 | 200 575 8.00 } 1.50 150 o 1s0) 248 §l 17 [oawnce] 718,56 | 1756.50 | 0.06]0.00]
| Code ms
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Compliments of

Cgﬁfi?§ca to retyrn T

Name nY

L AR

(desloratadine)idens

NNE

has been under my?;e from o, 9’!} ! i

and will be able to return to'workjon

Nature of illness or injury L~

2155 [rC

7 Resfrictions i1 Light Work
(omments _
A
/
Dr R ﬁ;ﬁ o Phone ( } s
Address Henolulu, HE 90426 DateMAR 1 7

{308) ao-dont

Copyrght © 2002, Schering Corporution, Kenihweorth, 83 07033, Al rights reserved.

apagtie  4/0%

200728
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FORM G-1 (REVISED S//76) .



¢

’ . oL ARRINEE.
COmtheﬂfs of (desloratadine)imters

Cer'ﬁﬁcaﬁe to return fo work

Nome /
has been under my care fro Lé{ L‘# 0L f (] E:H b
and will be able to refum t@n [ 7 ; 17
Nature of illness or injury

3 Restrictions ii'gh! Work
Comments

A
/]
a
Fonald . Pery, LD

Dr 2320 Young Streat Phone { )

Address Horolulu, HI 96626 g 13 2008

1808y ouH-4541

Copyright © 2003, Schering Corportion, Kasbworth, K1 07033, AK rights reserved. DAOII0  4/52

206730
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Certificgte to r% work
Name ﬂ M W

I 1
ANt ~ o .
hos heen under my care from Ay t; S l// L6 1/ 0
and will be cble to return tovork o [) M
P [
Nature of illness or injury -
(2 Restrictions Light Work
Comments
4
A
Dr Ronak G. Porg, M. Phone () s
7390 Voung So
Address et Date
- (808) 946-4541 MAY 16 2008
Copyright © 7097, Schering Carporation, Kenibworth, 1 07073, AN rights reserved. DOAOTIO  4/02

2034734
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STATE OF HAWAIL -Stals DPS Form 7, Rev. 6/1/86

dass Fegishay, EMOS 555 575 G0 Version 6.0 Island & Losation O Year 2007 LEAVE RECORD
8 {Cumrani - Hourly RBate s f H ¥ i 8 T H W F [ M -] A i X
4 Less Than | Over Time ' Comp. Accidental Worker's . o
8 Hrs. Wk. | 8 Hrs Wk (Work Day Off Holiday | Vac | Sick T1.0. Injury Compensalion Funeral {Court] Military | CollestBagn{ AdmT.0. | LW.O.P. Standby

1 2 3 4 1 5 6 1 7 8 9 110 141 112 113 114 115 116 | 17 |18 |19 1 20 |21 [ 22 123 124 125 126 [ 27 (28 128 |30 | 31 |sar
dan {BOGI 80018001800 800} Sat Sun|800] 800 {800 B.00] 800 Sat Sun B00|80018.00{8001800] Sat Sun | B.O0|B00]B00] 800 i 800| Sat Suni 800 800 800! Use
sick] B H | _Ean
vac| © s 1.50 | Batar
codel L i -
Feb | 8001800 | Sat SunleoojscolBoolaco 800} Sat Sunl 800800 800 800] 800 | Sal | Sun S0018.00) 8000 so0f 600 ) Sat Sun| BOoO [ 800 | 8.00 Use
sick 8.00 8O0 RO0T 4.00 H Ean
vac O | Balan
sode i )
WBar| 8001800 Sat Suni 800 | 800 3800]8001800{Sat Sun{Boo]scois00| 800800 Sat{Sun] 800 800 | 800 | 600 | 800§ Sat Sun S001300]800] 800 ] 80| Sat | Use
3ok H Ear
Jac ¢ ] Baian
Jode . L
Bpr i Sun] 800 | 500§ 8001 800 8.00] Sat Sun] 8.00 [ 80018001 8500 B00| Sat Sun{8.00|/8.00/8.00]| 800 | 800 ] Sat Sunf 600 800 | 800 600 | 800 | Sat _Sun| 8.00 Use
sk H - Ear
vac o Batan:
sode i,
Aay| 800 | 800 1 800 ] 800 | Sat Sun| 800 800 | 800 | 800 | 800 | Sat Sun| 5.00 | 800 | 800 | 8.00 | 800 | Sat Sun| 8.00 | 800 | 8.00 | B00 | 500 | Sat  Sun 8.00] 8.00] 800 | 800 | Uset
sck H Eam
dac 0 Balan:
wode L
un 800 ] Sat 1Suni 8001 800 8001 8001 800] Sat Sun B800]800I800 e00 | 800 8at Sun) 600 | BOO | 800 | 800 | 800 | Sat Sun| 8001 800 | 800 | BO0 | 800 | Sat Uses
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e L
Jdud [Suni80018.00 B00] 800 8001 Sat Sunjsoo]8occ 800 800]800] Sat Sun|soc]|scofso0faonieco| Sat Sun| 8001 BOC | BoO | BOO | 800 | Bat Sun] B0 | BOO | Used
sick H Eam
fac o Badanc
ode i )
hug | 8001 800 1 800 ! 8ot Sun| 800800 1800800 800] Sat Sun]s00] 80018000800 B.00] Sat SuniBoo{eoo[s00f800] 500 Sat Sunj soo {800 ]| 8oc ] 800 800} Used
ek H 1 Eam
fac L4 ] i Batanc
wode ‘ L
sep | Sat Sun[80018.001800] 8001500 | Sat Sun] 800 | BOO | 800 | 800 | 8.00 { Sal { Sun ] 500 | 800 ] 800 | B.0D | BOD | Sat Sun] B.OO | .00 | 800D | BOO | B.00 | Sat _ Sun Used
HT H Eam
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Jct 180018001 8001 800]600] Sat Sun| 800|800 800]800{800] Sat Sun| 800|600 800]800; 800 Sat Suni 800] 600 800) 800 ] 800 | Sat Sun| 8001 800 | 800 | Used
sick Eam
fac Balanc
wode
qovi{ 800 800] Sat Sun] 8007 800] 8001 800|800 Sat Sun 8001280018000 s00 ]800 | Sat [Suni 800 500] 800 B.00] 800§ Sat Sun| 800] 8.0018.001 800 | B0 Used
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STATE OF HAWAII

APPLICATION FOR LEAVE OF ABSENCE

L Ca-dl Walaanbe

DATE 2(i4loq

. apply for a leave of absence as follows:

{PRINT YOUR NAME QLEARLY)}

a. WITH PAY, charged to

ek leae.

L&Y 20

working hours

(IYPE OF LEAVE)

for the calendar period from 12 F=& 2007 vy =& Zeoq
(DAY} (MOHTH) {YEAR} {PAY) (MONTH {YEAR)
b, WITHOUT PAY, for the purpose of
{TYPE QF LEAVE
for the calendar period from to
{DAY) (MONTH) {YEAR) (DAY} (MONTH) (YEAR)
A doctor’s certificate attached.
(15} {18 NOT}
2fiu (i3 -Fhaert At T
WN *"\ﬂ- {SIGNATURE DF EMPLOYEE)
Date: . Approval recommended.
{18) {i8 NOT} SUPERVISOR)
Date: - Approval granted.
Bt b {18 NOT)

{SIGNATURE OF DEPT. HEAD}

THE USE OF THIS SECTION I8 NOT MANDATORY.
DEPARTMENTS MAY UTILIZE ONLY SUCH ITEMS CONSIDERED NECESSARY BY THEM.

Credits accumulated as of Jan. 1, this year
PLUS credit earned from Jan. 1 to daie

NET or unused leave credit as of this date

ol W

Number of days leave taken LAST YEAR.....

YACATION =  SICKLEAVE

........................................................

........................................................

Total credits 10 date e
LESS leave taken from Jan. 1 to date .............

.......................................................

.......................................................

.......................................................

INSTRUCTIONS

1. This form is to be retained by each department for its use. Only when a specific need arises. such as an appeal
hearing, will the Dept. of Personnel Services request that these forms be submitted.

2. Each department will specify the number of copies to be prepared by its employees.

3. One copy of this form will be given to the employee who has taken a leave.

4. FOR ALL LEAVES WITHOUT PAY AND SUSPENSIONS — Such cases will be reported through State DPS
Form 3. to the Dept. of Personnel Services and the State Comptrolier.

»  Types of leaves — Such as vacation, sick, maternity, health, military, education. sabbatical, etc.

200756

FORM G-t (REVISED 5/1/7n,



STATE OF HAWAN

APPLICATION FOR LEAVE OF ABSENCE
pare 22l o7

i, C"&“‘"f wﬂz"\két

{(PRINT YOUR NAME CLEARLY)

. apply for a leave of absence as follows:

a. WITH PAY, charged to ya o flon ¢+ o wuorking hours ‘
(TYPE OF LF
for the calendar period from @‘ ﬁgmﬁ W 0 a& @Wﬂf 797 :
(DAY) EMONTH) {FEAR} (BAY) ;uonr»‘] (YEAR)

b. WITHOUT PAY, for the purpose of

{TYPE UF LEAVEY"

for the calendar period from : : o

DAY} IMONTHY (YEARY (DAY} (MONTH) (YEAR)

A doctor’s certificate RN ‘ attached.
Coousm o pswan) ‘ .

{S!GNA?{IRE OF EMPLOYEE)

Date: . Approval recommended.

{18} {i8 NOT) IBIGNATURE QF SUPERYISOR)

Date: . Approval granted.

{i8} {18 ROT) {SIGHATURE OF DEFY. HERJ

THE USE OF THIS SECTION IS HO'I' JMAHDXI‘QRY.
* DEPARTMENTS MAY UTILIZE ONLY SUCH ITEMS CONSIDERED NECESSARY BY THEM.

VACATION SICK LEAVE
1. Credits accumulated as of Jan. 1, this YEAT oo erresnest s
2. PLUS credit earned from Jan. l 10 éﬁtﬁ
3. Total credifs 1o QAR ... il irmecinenerrr e s riseesenesseras st errraases eanesssaasesseensocn
4. LESS leave taken from Jan. 1 10 m
5. NET or unused leave credit as of this date . rcenrecsne e
6. Number of days leave taken LAST YEAR i rennssse s esssens e
INSTRUCTIONS
1. This form is to be retained by each department for its use. Only when a specific need arises, such as an appeal
nearing, will the Dept. of Personnel Services request that these forms be submitted.
2. Bach department will specify the number of copies to be prepared by its employees.
3. One copy of this form will be given to the employee who has taken a leave.
4. FOR ALL LEAVES WITHOUT PAY AND SUSPENSIONS — Such cases will be reported through State DPS

Form 5, to the Dept. of Personnel Services and the State Comptrolier.
+  Types of leaves — Such as vacation, sick, maternity, health, military. education. sabbatical, etc.

209757

FORM G- L {REVISED S/1776,



o

tame Carl Watanabe

Dept., Br., Sec., Unit

Dept. of Land and Natural Resources/Bureau of Conveyances

STATE OF HAWAl -State DPS Form 7, Rev. 6/1/88

dass Registrar, EMOS, §96,575.00 Version 6.0 _ Island & Location 0 Year 2007 LEAVE RECORD

8 jCurrent - Hourly Rate >p>> ] H v 5 T ] w F [+ M B A L X

4 Less Than | Over Time Comp. | Accidental Worker's '

8 Hrs, Wk. | 8 Hrs Wk Work Day Off Hofiday | Vac | Sick T.0. Injury Compensation Funeral 1Court] Military | ColiectBagni AdmT.O. | LW.OP. | Standby Vae. Hra. § Slek Hrs.j CTF | CTZ
1 2 3 4 15 6 | 7 8 9 110 {11 [i2 713 [14 I'15 116 {17 118 (19 T20 |21 122 123 124 [ 25 126 ;27 |28 | 29 |30 {31 i8aFed; 71850 | 176650 10.00;0.00

Jan | 8.00] 8.00| 8.00] 6.00 8.00] Sat Sun| 8.00 | 8.00 | 800 | 800 | 6.00 | Sat Sun 8.00] 8.001 8.00] 8.00] 6.00] Sat Sun | 8.0018.00]8.00] 800 [ 800 | Sat Sun| B.00 | 800 | 800 | Used 1.50 0.00

Sick| H ™ o i TH _ ' Eam | 14.00 | 14.00

Vac| O o 1.50 Balance| 731.00 | 1800.50 | 0.00] 0.00

el b _ , _ ki _ ‘ Leave Hrs Now T20/0ver

Feb | 8.00 | 800 ] Sat Sun| 8.00 | 8.00 | 8.00 | .00 | 8.00 | Sat Sun} 8.00 { 8.00 | 8.00 | 8.00 | 8.00 | Sat { Sun 8.0018.0018.00] 800 ] 800 | Sat Sun] 800 800 | 800 Used | 000 § 2800

sick ‘ 8.00 8.00 | 8.00 ] 4.00 H Eam | 1400 | 14.00

Vac . - 2 Balance! 745.00 | 1786.50 | 0.00£0.00

sode e R . Leave Hrs Now 720/0ver

War | 800|800 Sat Sun| 800 ] 8O0 | 8.00 | 600 | 800 | Sat Sun| 800 | 600 | 500 | 800 | 800 ! Sat | Sun] 800 | 500 | 800 | 800} 800 | Sat Sun £.00]8.00]8.00] 800 | 800 | Sat | Used 0.00 0.00

sick S ' ~ TTH- Eam | 1400 | 14.00

fac 0 Balance] 759.00 | 1800.50 | 0.00{0.00

ode _ ‘ e _ Leave Hrs Now 720/Over

Npr | Sun| B.00 | BOO | 800 | 800 B8.00] Sat Sun| 800 ] 8.00 { 800 | 8.00 | 8.00 | Sat Sun|8.00)8.00j8.00) 800 | 800 | Sat Sun] 800} 800 | 8.00 | 8.00 | 8.00 Sat_ Sun| 800 tsed 0.00 0.00

sick] CH o Eam | 1400 | 14.00

tac - B Salance] 773.00 | 1814.50 ] 0.0010.00

‘ode o . 1eave Hrs Now 720/0ver

flay| 800 | 8.00 | 800 1 8.00 | Sat Sun| 800 [ 800 ] 8.00 | 800 | 8.00 | Sat Sun| 800 | Bo0 | 800} 800 8001 Sat Sunj 800 8001 800 | 800} 800 | Sat _Sun 8.0018.00] 800 | 300 | used 0.00 0.00

iick ‘ - W ‘ Eam { 14.00 | 14.00

fac R Balance| 787.00 | 1828.50 10.00}0.00

‘ode . N ” . . _ » - % i.eave Hrs Now 720/0ver

fun | 800 | Sat I Sun| 800 | 8.00 | 800 | 800 | 800 | Sat _Sun 8.0018.0018.00] 8001 800 | Sat Sun| 8.00 | 800 ] 800 [ 800 800 ] Sat Sun] 800§ 800 ] 800 | 800 | 8.00 | Sat Ussd | 0.00 0.00

ok ' O TH T Eam | 14.00 | 14.00

fac g - Balance] 801.00 | 1842.50 | 0.00{0.00

ode L . ) Leave Hrs Now 720/0ver

Jjul I1Suni8007800 BOD| 800|800 | Sal Suni{ 8001 800 BOO: B00{ 800 | Sat Sunfacolaonl 8001 800 ]800 Sat Suni 8001 3001 8001 300 ) 800 1 Sat Sun| 800 ; BOO ; Used 0.00 0.00

ek ' H ] Eamn | 14.00 & 14.00

fac 0 Baiance] 815.00 | 185850 § 0.00] 0.00

ode L . Leave Hrs Now 720/0Over

wy|soojsocisool Sat Sun|soolso0isoo]800iao0! Sat Suni8.00]800/800! 800 B8.00) Sat SuniBoolsoo] 800]800] 800] Sat Bun) 800 | 800 { 800 | 800 | 800 ] Used 0.00 0.00

dck ’ " - - Earn | 1400 | 14.00

fac +] Palance] B29.00 | 1870.50 ] 0.00{0.00

ode i i . Leave Hrs Now 720/0Over

iep{ Sat Suni8.0018001800| 800|800 Sat Sun} 800|800} 800) 800|800 | Sat | Sun] 800 ] 800 6.00 | 800 800 | Sat Sun| 800} 800 | 800 | 800 ; 800 | Sat _Sun Used | 0.00 0.00

ick H . Eam | 1400 14,00

fac o Balance] B43.00 | 1884.50 | 0.00] 0.00

ade t _ L.eave Hrs Now 720/Over

ot | BOD | 800§ BOD | BOO | B00 | Sat Sun] 80D | BOO | BO0 | 800 800 | Bat Sun 800 800 | 800 ] 800 | Boo | Sat Sun| 800 ] 800 ]| 800 { B.00{ 800 | Sat Sunj 800} 800 ] 800 § Used 000 0.00

ick . Eam 14.00 14,00 .

‘ac Balance| 857.00 | 1888.50 | 0.00{0.00

ode Leave Hrs Now 720/Qver

lovisoo]800] Sat Sun| 800|800 ] 800f 8001800} Sat Sun 8.0018.001800 800800 Sat|Sun| 800] 8007800 8.00] 800 ] Sat Sunj8.00]8.00)8.00; 800 ] 800 Used 0.00 Q.00

ick ' TH H N Eam { 14.00 | 14.00

‘ac o 0 2UUT5H Balance] 871.00 | 1912.50 | 0.00] 0.00

odaj i L L Leave Hrs Now 720/Over

jec 1 Sat Sun | 800 | 800 [ 8001 800 ] 500 | Sat Sun} 8001 800§ 2001 800} 800 | Sat [Sun) 500 | BO0 [ BOO | 800 | 800 | Sat SuniB00 B.00iR00| 800 | 800 | Sat Sun|8.00] Usad 0.00 0.00

ok ; H Eam 14.00 14.00




STATE OF HAWAINL

APPLICATION FOR LEAVE OF ABSENCE

. C A Uadaanke

DATE 2/14{oq

. apply for a leave of absence as follows:

{PRINT YOUR HAME CLEARLY}

a. WITH PAY, charged to

Sicl leave

o _FO

working hours

{TYPE OF LEAVE]

for the calendar period from |2 :F:B—% 20077 to \ "f' bt 2o 7
{1AY} {MONTH) {YEAR) {DAY) IMONTHS {YEAR)
b. WITHOUT PAY, for the purpose of
{TVPE QF LEAVE)?*
for the calendar period from to
{DAY) {MORTH) {YEAR} (DAY) {HONTH) {YEAR)
A doctor’s certificate attached, .
, - 83 18 HGT) —
2. ¥z -Fhnert ' /44wﬁga*\
iy S vy, ‘ SIONATURE DF »‘EOIAPLO\'EE}
Date: . Approval recommended, WA 4
‘ tsy (s wom ¥ SUPERVISDR)
Date: . Approval granted. /A :
. : (18} (s NOT} : 7 T (ETGNATURE OF DEFT. HEAD)

THE USE OF THIS SECTION IS NOT MANDATORY.
DEPARTMENTS MAY UTILIZE ONLY SUCH ITEMS CONSIDERED NECESSARY BY THEM.

. Credits accumulated as of Jan. 1, this ¥88F s
CPLUS credit earned from Jan. § 10 date ....oeieirisniivesieeesrneseesenssorsssssasssanes
L T0tal CEEGIES 10 AALE ivvriecerrresivnsmsesnesessrtssstassesrssssescasassssrsinssrssesissaransssasins O
LESS leave taken from Jan. 1 10 date .mivecmsioresmoresnesssrsarmesiesernmecsesemsnine
NET or unused feave credit as of this date ....cinoiamienn rerenens
‘Number of days leave taken LAST YEAR .o,

R

INSTRUCTIONS
1. This form is to be retained by each department for its use. Only when a specific need arises, such as an appeal
hearing, will the Dept. of Personnel Services request that these forms be submitted.
- 2. Bach departient will specify the number of copies to be prepared by its employees.
3. Oae copy of this form will be given to the employee who has taken a leave.
4, BFOR ALL LEAVES WITHOUT PAY AND SUSPENSIONS — Such cases will be reported through State DPS
Form 5, to the Dept. of Personnel Services and the State Comptroller.
« Types of leaves — Such as vacation, sick, maternity, health, military, education, sabbatical, etc.

206759

FORM G-1 (REVISED 5/1/70)



STATE OF HAWAII

APPLICATION FOR LEAVE OF ABSENCE
pare 22 log

I, ' C&r{ Wﬂ;r?ﬁx.éc.

{PRINT YOUR NAME CLEARLY)

, apply for a leave of absence as follows:

a. WITH PAY, charged to Vﬂ(ﬂ]m C+ 0 working hours .
{TYPE OF LEAVE)
for the calendar period from @ W% M 0 R‘& W?f 707 :
(DAY} (MONTH) (YEAR} (DAY} mcnn-()l’ (YEAR)

b. WITHOUT PAY, for the purpose of

{TYPE OF LEAVE)*

for the calendar period from ‘ to ‘
(DAY} {MONTH) {YEAR) {DAY) {MONTH} (YEAR)

A doctor’s certificate — attached.
- {i5) {i8 NUT) : ﬁ .

(SIENAT{JEE‘ OF EMPLOYEE)

Date:_. | . Approval ‘ recommended.

{15} {t8 NOT) : B {SIENATURE DF SUPERYISOR)

Date: : : . Approval granted.

08} U8 nOT) (SIGNATURE OF DEPT. HEAD)

THE USE OF THIS SECTION IS NOT MANDATORY. ,
* DEPARTMENTS MAY UTILIZE ONLY SUCH ITEMS CONSIDERED NECESSARY BY THEM, -

Credits accumulated as of Jan. 1, thiS YEAT cvivvvvccnrerenrirnssvanssmsesssseerons S—
PLAIS credit earned from Jan, 1 10 Gate ..o ivececcvreireerecresecaseesesnresseereesaerasesnes
. Total credits 10 date ...vvoreeiniuiverrvorreens e e esr e e eiean e e een e en nrra e ene
LESS leave taken from Jan. 1 to AREE oo
NET or unused leave credit as of this date ... emenerssssoens rprriaearararsts
Number of days leave taken LAST YEAR............ et eebaerateas it s b s b e sare

ook W=

1. This form is to be retained by each department for its use. Only when a specific need arises, such as an appeal
hearing, will the Dept. of Personnel Services request that these forms be submitted.

2. Each department will specify the number of copies to be prepared by its employees.

3. One copy of this form will be given to the employee who has taken a leave.

4, FOR ALL LEAVES WITHOUT PAY AND SUSPENSIONS — Such cases will be reported through State DPS
Form 35, to the Dept. of Personnel Services and the State Comptrolier.

» Types of leaves — Such as vacation, sick, maternity, health, military, education, sabbatical, etc.

2006760

FORM G- (REVISED 5/1/76}





